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from below upward by depressing the handle, the fulcrum in all these lever 
movements being furnished by the point of entrance in the sclera. If the 
knife is withdrawn slowly, the anterior chamber is usually preserved. 

For capsulotomy in secondary cataract, the knife is inserted in the cornea 
near the upper limbus with its blade at right angles to a tangent to the cor¬ 
neal margin. The point of the knife iB carried to the lower edge of the 
pupil, where the capsule is penetrated and divided vertically from below 
upward.— Wiener klin. Wochenschr., 1896, No. 33. 

Test for Feigned Blindness of Both Eyes.— Priestley Smith (Birming¬ 
ham, England) describes the following application of a new test for malin¬ 
gering: “A prisoner, awaiting trial, awoke one morning blind in both eyes, 
so he said. The man declared himself to be quite dark in both eyes, and 
acted the part of a blind man fairly well, overdoing it a little. The pupils 
were already under atropine and could, therefore, give no evidence as to the 
light reflex. A lighted candle was placed before him in a dark room. He 
was not required to * look ’ at the candle, being nominally blind, but the 
candle was placed about where he appeared to be looking. A prism was then 
placed before one eye, its base inward; instantly the eye moved outward. 
The prism was removed, and the eye moved inward. The man was told that 
his blindness would certainly disappear as quickly as it came, and he prob¬ 
ably understood that the fraud would get him into more trouble if persevered 
in. HiB sight was soon restored.” This test utilizes the involuntary tendency 
to avoid diplopia by “ overcoming ” the prism .—British Medical Journal, No. 
1851. 

Non-suppurative Inflammation of the Lachrymal Glands—R. L. Ran¬ 
dolph (Baltimore) reports a case of this extremely rare affection, occurring 
in a negress, aged thirty-nine-years, with a history of rheumatism; but no 
history of syphilis or other related disease. It began with pains down both 
sides of the face and over the eyebrows. In a month swelling appeared at 
the outer canthus of each eye, which continued to increase for another 
month, and had continued stationary for a month when the patient was seen. 
There was intense pain, never located in the glands, but down the sides of 
the face and across the forehead. A hard nodular immovable tumor, painful 
to pressure, extended from the nasal end to beyond the temporal end of the 
orbital rim, measuring about 15 mm. vertically at the widest part. The outer 
half of the upper lids nearly touched the lower. It was impossible to evert 
the lids. The patient was otherwise well. She was put upon mercuric chlo¬ 
ride and potassium iodide, with applications of hot water to the tumors. 
In three weeks they had diminished one-half; and in six months from the 
beginning of their appearance only a slight enlargement of the left gland 
remained; and the patient had been for some weeks free from pain. 

Hirechberg has called this affection mumps of the lachrymal gland; but 
it is not shown to be connected with specific parotitis, to which the term 
“ mumps” is commonly applied .—Archives of Ophthalmol ., vol. xxvl. No 1. 

Nitrite of Amyl for Atrophy of the Optic Nerve.—C. W. Kollock 
(Charleston, S. C.) reports a case of optic atrophy, in which great improve- 
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ment of vision followed inhalation of amyl nitrite after other treatment 
had failed to produce any marked effect. 

A man, aged sixty-three years, a user of tobacco constantly for many years, 
and a very moderate drinker of whiskey, otherwise in good health, came 
with vision reduced to 15/lxx in the right eye, and the field of vision concen¬ 
trically contracted and the optic disk slightly hazy and swollen. He ceased 
the use of tobacco and whiskey; and was treated with potassium iodide to 
the limit of 60 grains a day, and strychnine to one-tenth of a grain three 
times a day. Vision continued slowly to diminish, and at the end of eleven 
weeks was barely 15/cc. 

Nitrite of amyl was then tried. The inhalation of a few drops placed on 
absorbent cotton produced flushing of the face, enlargement of the vessels 
on the optic disk, and a marked improvement in vision, a little of which 
remained two days later, when the inhalation was repeated. The inhalations 
were continued daily until the heart-symptoms became so disagreeable that 
it was thought best to discontinue them. Vision then remained permanently 
at 15/xxx. The concentric narrowing of the field remained without material 
change. The involvement of one eye and the absence of central scotoma 
seemed to indicate that the trouble was not due to tobacco or alcohol.— 
Ophthalmic Record, May, 1897. 

Removal of the Crystalline Lens in High Myopia. —Von Hipfel (Halle) 
reports the removal of the lens for high myopia in 114 eyes during the past 
four years, a majority of the cases remaining under observation. 

He recognizes two forms of myopia: The one, due to abnormal growth of 
the eyeball through muscular compression during the period of development, 
leads to but low or medium degrees of short sight, usually becomes stationary 
when bodily development is complete, and is rarely accompanied by path¬ 
ological changes in the interior of the eye. The other is congenital, or begins 
early, progresses continuously, soon reaches a high degree, and leads to dis¬ 
ease of the choroid, retina, vitreous, and to bulging of the globe as a whole. 
The former variety may be kept within bounds by hygienic measures, and 
the resulting impairment of vision can be corrected by lenses. In the latter 
we have to do with a serious disease of the eye; correcting lenses cannot be 
worn on account of their diminishing and distorting (prismatic) effects. 
Removal of the crystalline lens is the only resource for this class. 

Discission, with subsequent evacuation of the lens masses, is the method 
best adapted for this purpose. Glaucomatous symptoms occurred in but four 
of Von Hippel’s cases. The time required for the lens to become opaque 
after discission varied considerably in different persons, and even in the two 
eyes of the same individual, but was entirely independent of the age. Three 
days and twenty days were the limits between discission and extraction. The 
latter was usually practised from the fourth to the eighth day. Both eyes 
were operated upon, as a rule. Iridectomy was done several times. In most 
of the cases the degree of myopia lay between fourteen and twenty-five diop¬ 
tres. Choroidal disease did not prove a counter-indication. Forty-six cases 
showed pronounced changes of this nature. Capsulotomy was done in almost 
every case as the final act. 

Like other operators. Von Hippel also noted great improvement in the 



